What\u27s Happening: April 12, 2000 by Maine Medical Center
APRIL 12, 2000 VOL. 32, NO. 7




Current state data reveals
that of all Maine children two
years of age and under, less than
a quarter are screened for lead
poisoning and that for children
covered by Medicaid, this drops
to less than one child in twelve.
Many health care providers are
unaware of Center for Disease
Control and American Academy
of Pediatrics recommendations
for lead screening, or of the
prevalence of lead poisoning in
their own communities.
The Mattina R. Proctor
Foundation recently awarded a
grant of $120,000 to the Barbara
Bush Children's Hospital Ambu-
latory Center at Maine Medical
Center to address pediatric lead
poisoning. Senator Susan
Collins helped to facilitate this
grant as part of her effort to raise
awareness of childhood lead
poisoning. "Too many children,
particularly those who live in
older housing, are harmed by
exposure to lead, which is highly
toxic and affects virtually every
system of the body," said Senator
Collins.
"Maine is unique in having
many jobs, homes, and hobbies
that place children at risk for
lead poisoning," says Christo-
pher J. Stenberg, MB, ChB,
LEAD SCREENING, SEE P.S
Seven MMC programs receive
"Opportunity Grants"
Some MMC departments
will be reaching out to the com-
munity to provide health infor-
mation and services in a way
that might not have been pos-
sible without the help of a new
program ..
To encourage departments
and service lines to become
actively involved in the commu-
nity as part of an extended
marketing and community rela-
tions effort, a portion of MMC's
advertising budget has been set
aside to provide funds for a
limited number of department-
level projects. "Opportunity
Grant" funds are available to
cover such items as sponsorships
and booths at health fairs, the
creation of display material,
screenings, school visits, give-
aways, and announcements. The
Communications and Marketing
Department awarded the first
round of "Opportunity Grants"
in January.
As you will see, the success-
ful applicants for these grants
have planned innovative and
highly visible activities. They
were encouraged to be creative,
and to find new ideas for reach-
ing out into MMC's community
as well as using existing connec-
tions:
• MMC Geriatric Center:
participation in the Maine
Seniors Fair in Lewiston, where
staff was able to reach seniors
with information about healthy
aging and available services.
• MMC Family Practice
Center: enhanced teaching aids
for the SMILEDOC program,
which takes residents and medi-
cal students into area schools to
teach basic health information.
• Child Psychiatry Division:
BOAT:Building Opportunities
through Adventure Therapy, a
joint program with Community
Counseling Center to provide an
innovative setting for working
with at-risk 12-16 year olds.
• The Family Birth Center:
"Beyond the Birth", a positive-
parenting educational program
for expectant parents and parents
with young children.
• Tobacco Independence
Program: participation in the
Family Health Store program at
the Maine Mall, and funds to be
able to offer the "FreshStart"
smoking cessation program to
the public.
• MM C Family Practice
Center: major sponsorship of a
community "boy's conference"
being planned for Fall 2000,
modeled on a successful confer-
ence for girls and covering a
range of social and health issues.
• Social Work Department
and Child Psychiatry Division:
the Family Affirmation Project, a
GRANTS, SEE P.S
Finding our NICHE at MMC
Patients aged 65 and older
make up a significant percentage
of our admissions and hospital
days, and these numbers are
likely to increase in the near
future. Caring for older adults is
a major community responsibil-
ity of Maine Medical Center.
We strive to provide the best-
possible care to older adults and
to achieve the highest-possible
patient satisfaction.
Yet how prepared are we to
meet the needs of our elderly
patients? What do we do well?
In what areas can we improve?
How can we build on our
strengths to improve our care?
What roles can nurses and other
healthcare professionals play to
improve that care?
In the next month or so,
MMC will conduct a survey of
geriatric care among nursing staff
on various patient care units as
part of Nurses Improving Care to
the Hospitalized Elderly
(NICHE). NICHE is a national
initiative to assist healthcare
organizations in meeting the
needs of the acutely ill elderly.
The survey, the Geriatric Institu-
tional Assessment Profile (GIAP) ,
assesses staff:
• attitudes toward caring for
the elderly
• knowledge of guidelines for
care of the elderly
• knowledge of common
geriatric syndromes
• perceptions of barriers to
best practice for elderly patients.
The survey findings will be
critical in our efforts to provide
quality care to our older patients
and their families. In addition,
by entering our results into a
national database, we will be
able to see how we compare
with other hospitals in terms of
staff perceptions about geriatric
care: In what areas do we per-
ceive ourselves doing a better
job? In what areas do other
hospitals see themselves doing a
better job? We may find that
we have some things to teach
other hospitals or that we have
some things to learn from hospi-
tals that think they're doing a
good job in providing geriatric
care.
Further, the survey is an-
other step in our continuous
quality improvement efforts. It
can help us plan for the future-
an important task, considering
the aging population in our
community.
If you are one of the 200
nursing staff chosen to partici-
pant, we encourage you to take
the necessary time to complete
the survey. If you are not chosen
to complete the survey, you can
still participate by encouraging
other staff to complete it. Help
us find our NICHE!
MMC's Family Support Team presents
a panel of legal experts to discuss
Legal Issues Concerning
Family Violence, Child Abuse, and Child Protection
Friday, April 28, 1200-1300 hours
Dana Center Classroom 4. Lunch will be provided.




Last year, the "Strike Out
Cancer in Kids" Program raised
$217,000 to support children
and their families in their fight
against childhood cancer. This
year the goal is $250,000, mak-
ing the five-year total for "Strike
Out" more than half a million
dollars.
Help meet this goal by
buying tickets to Shaw's Maine
Children's Cancer Program Day
at the Seadogs. The game is
Saturday, May 6, at 1300 hours.
The Seadogs will take on the
Trenton Thunder, a Red Sox
farm team. Tickets are $2 each,
with $1 dollar going directly to
MCCP.
To purchase your tickets,
contact Christi Chase in Devel-
opment at 871-6274, or email
her: chasech@mail.mmc.org.
The Friends of Maine
Medical Center would appre-
ciate donations of stationery,
notecards, and all occasion
cards for patient use. Dona-
tions may be left at the Vol-
unteer Services Office.
Breathe Easier
"Breathe Easier" is a free
program for adults with asthma.
A new series begins May 4 and
continues each Thursday evening
in May, meeting from 1830 to
2000 hours at the MMC Family
Practice Center at 272 Congress
Street in Portland.
Asthma sufferers will learn
how to recognize, understand,
and manage asthma symptoms.
Group size is limited, so
register now. Call 871-4578.
What's Caring To Make A Difference all about? It's about people
who make MMC special. It's about thefolks who are quietly working hard
each day to improve themselves, improve their departments, and improve the
quality oj life at MMC for everyone who enters our doors.
MMC's Geriatric Center Team focuses on the 'whole person' to
make a difference in the lives of elders. AV Photo.
Caring for our Elders
When the Geriatric Center,
located on MMC's Scarborough
campus, opened its doors in July
1998, the goal was to "make a
bigger difference" in the lives of
community-dwelling elders. Now,
almost two years later, Geriatric
Center staff can see that 'differ-
ence' taking shape. As a result of
the work of an entire team of
healthcare professionals, many
more seniors are living indepen-
dently in settings of their choice.
The Geriatric Center Team
provides quality care to seniors
by specializing in geriatrics. The
'whole person' is. evaluated,
focusing on physical, psychoso-
cial, and quality of life issues
that are important to the indi-
vidual and their family. A core
value of the program is the belief
that support within the family
can impact the outcome of the
elder's care; therefore those
family members are included as
part of the overall assessment.
The team also sees many
individuals who have no family
3
available to help them. Patients
find their way to the center in a
variety of ways, including self
referral or referral from a family
member or primary care physi-
cian. The primary care physician
remains responsible for the care
of the patient and will receive
the recommendations from the
Geriatric Center team.
The comprehensive ap-
proach at MMC's Geriatric
Center provides the patient and
their family a "one stop shop-
ping" health care experience. Isn't
that customer friendly? Plenty of
parking and ground level access
add to the patient-centered
approach. Kathy Nadeau, Geriat-
ric Clinical Nurse Specialist,
conducts an initial intake by
phone before the patient's first
visit to the center. Now the
senior and their family are ready
to be seen at the center.
During the two- to four-hour
evaluation, the patient and
family meet with members of the
team, which may include
Nadeau, geriatricians Joel Botler,
MD, and David Scotton, 1\1D,
dietitian Tracy Nelson, occupa-
tional therapist Meg Sutton,
physical therapist Kathy
Potrepka, social worker Maureen
Higgins, and geriatric psychia-
trist Ron Bailyn, MD, or Mandy
Garmey, RN. Having everyone
together at one time facilitates
communication across the disci-
plines and begins the develop-
ment of the patient's plan of
care. Because the evaluation is
coordinated in one session, it is
more cost effective for the pa-
tient and family, although most
insurances will cover the cost of
the service.
Contact with the center
does not end after the evalua-
tion. Nadeau will be available by
phone and stays in touch with
many of these seniors as they
start on the road to increased
independence and quality living.
By measuring each patient's
progress, staff may find ways to
be of further service. Seniors and
their doctors can always call for
additional help or referrals.
A typical patient scenario
looks like this: a patient's daugh-
ter calls, concerned that her 78-
year-old mother is becoming
forgetful, leaves the stove on,
has trouble paying her bills, and
has had a couple of recent falls.
The patient is diagnosed wi~
dementia and recommendations
are made around memory loss.
She is fitted with a cane to help
with ambulation and discussions
are held to deal with future
expectations. Information on
resources is shared with the
family. If this patient should
continue to decline, center staff
would get involved to help with
potential long term care needs.
Along with patient evalua-
tions, the center holds an eight-
week support group, 'Caring For
YourAging Family Member'.
Customer survey results
show a high satisfaction with
the program and applaud the
competence, thoroughness, and
respectful manner in which
patients/families are treated.
Problems such as memory
loss, falls or balance problems,
dementia, and failing health can
be overwhelming for seniors and
families to deal with and the
dedicated team of experts at the
Geriatric Center is ready to help.
As you read about ~is .
wonderful service, keep in mind:
• People over the age of 85
are the fastest growing age group
in the country!
• There are now more than
36,000 people in this country
over the age of 100!
For more information on the
Center and its programs, please
call 871-2847. They would love
to hear from you!
Creating Better
Teamwork
The difference between high
performing teams and mediocre
ones usually depends on how
well they communicate.
You can ensure that every-
one is on the same page by
creating a charter - a written
.document stating the goals, end
products your team wil! deliver,
customers you are servmg, .
timeframe and resources avail-
able, and measurements you will
put into place to gauge success.
The charter can help you
devise your action plan ~d
outline steps the team will take
to meet your goals.
Once your team has. a c~ar-
ter, pick "process champions
who monitor the team's efforts
in specific areas. One person
could focus on deadlines, an-
other on the budget, and a third
on how well the team's work is
meeting customers' needs. For a
copy of a sample charter, call
CPQI at 871-2009.





The results of the FY first
quarter patient satisfaction
survey results are in! As always,
our patients tell us we make
magic moments for them every
day! Here are responses to two
questions:
Why would you return or not return
to MMC?
"I've been at MMC a num-
ber of times and got excellent
care. I wouldn't go anywhere
else. They also gave my husband
excellent care."
"I would return to this
hospital because of the gy:eat
quality of care that I received
and because of the courtesy of
the staff. I would also return
because of the professional care
from the staff and doctors."
"I would return: excellent
care from doctors, nurses and
staff. I liked the food. I liked the
feeling of being in good hands."
Did you have arry good surprises?
"The new Barbara Bush
children's wing is wonderful. My
daughter, the patient, said,
"Mummy, the people who built
this hospital really thought a lot
about the children who would be
patients here".
"Nurses are real caring. I
could never do their work.
Thank God for Maine Medical
and all its nurses and doctors".
"My wedding anniversary
fell on one of the days during
my stay in the hospital. A small
cake was presented to me with
the dinner meal".
Caring To Make A Difference is a
monthly publication of the Continuous
Productivity and Quality Improvement
Office. Ideas, questions, and comments
may be directed to Cindy Bridgham,




Albert W Dibbins, MD
Associate Chief, Dept. of Surgery
&Director of Surgical Education
Friday; May 12,0800--1600 hours
Dana Center Auditorium
More details in next What's
Happening. FMI, call Helen Meloy,
871-2934,oremailmcloyh
Become a hero on
April 30
Be a hero for babies-walk in
March of Dimes WalkAmerica.
You'll help save innocent babies
born sick through no fault of
their own.
Just ask friends, family, co-
workers, and others to make
donations to the March of
Dimes and support you as you
walk around Portland's Back Bay.
On Sunday, April 30, you'll join
people just like you at 0900
hours, receive your MMC walk t-
shirt, and head off. After the
walk, you'll enjoy lunch with all
the other 'heros' who walked.
FMI call Jean Kahn, 871-
4852, or Pam Rowell, 871-2938,
and sign up for WalkAmerica,
the walk that saves babies.
LEAD SCREENING, FROM p.1
Director of Ambulatory Pediat-
rics at The Barbara Bush
Children's Hospital (BBCH) at
Maine Medical Center.
"The Maine State Bureau of
Health has struggled for many
years to improve lead screening
and treatment by using mailings
and seminars, unfortunately with
little success. This generous
grant from The Mattina R. Proc-
tor Foundation should help to
change this."
"Lead can be found in many
substances," says Victoria W
Rogers, MD, BBCH Ambulatory
Care Center pediatrician. "In the
past, major sources of lead were
gasoline and paint manufactured
before 1978. Current lead expo-
sures include industrial waste,
parents' hobbies and employ-
ment, even certain foods and folk
or natural health remedies, but
the single most important source
is lead-based paint. The effects
of lead poisoning include behav-
ioral difficulties, learning disabili-
ties, anemia, and impaired vita-
min D metabolism."
State data reveals that only
about 8% of children under two
years of age enrolled in Medicaid
are being screened. This number
should be 100%. Drs. Stenberg
and Rogers believe a campaign
aimed at individual practitioners
would most effectively result in a
sustained increase in lead screen-
ing rates throughout the state.
Using the Proctor Founda-
tion grant, a group of Barbara
Bush Children's Hospital physi-
cians will carry out site visits to
each physician practice in Maine
providing well child care. The
visits will focus on county and
provider-specific data on rates of
lead screening; the benefits of
lead screening; current CDC
guidelines; simple ways to obtain
blood for screening in the office
setting; methods by which indi-
vidual practitioners may increase
the number of children screened;
and a lead screening fact sheet.
Telephone follow-ups will allow
for discussion of questions or
concerns about lead screening or
the project.
"These visits will be made
over 12 to 18 months, with the
goal of reaching all applicable
offices in the state," says Dr.
Stenberg. ''Another aim is to
develop a state-wide referral and
support center with live and
internet-based services, including
guidelines for screening and
treatment of lead-toxic children."
"With the help of the
Mattina R. Proctor Foundation,
we're working to improve the
health of children in Maine,"
says Dr. Rogers.
GRANTS, FROM P. I
screening and educational
project for children and families,
taking staff into malls for inter-
action with families.
Here are the criteria used to
select grant recipients:
Staff from the MMC pro-
gram must participate actively:
giving out information, taking
blood pressures, working with
the public, or otherwise partici-
pating in the event or activity.
The activities must be
health-related and appropriate in
relation to MMC policies and
marketing plans.
There must be a logical
connection to the department
involved, and a designated per-
son in the department to take
responsibility.
Funds may not be used for
staff compensation, but may be
used for mileage or approved out-
5
of-pocket expenses.
The grant maximum is
$2,000 per event or activity.
Grants are awarded after
competitive review.
The second round of applica-
tions for FY 2000 "Opportunity
Grants" is now being accepted.
To apply, send an outline of your
idea to Public Information with
as much detail as possible, in-
cluding the specific uses of the
requested funds. The deadline for
submission is April 28.
Support for adult caregivers
A free eight-week program for adult caregivers of aging family
members begins Monday, April 24. Classes will meet from 1700-1830
hours at MMC's Scarborough Campus. FMI call 871-2847.
Food for Thought
Nutrition Services hopes to be a resource to the MMC community,
offering useful information through a periodic colu'!1n in Wha.t'~ Happen-
ing, and with new food items, cooking demonstratlOns: a nutntion board, and
a variety of other activities in the new Servery. Here lS the first column.
In ancient times, differences
in the physical properties of
foods and their content of me-
dicinal and toxic substances were
considered important in the
prevention and treatment of
diseases, but knowledge that
foods contain many substances
essential for life has only been
acquired during the past two
centuries.
Initially, Greek physicians
believed that food contained
only a single nutritional compo-
nent that helped cure certain
ailments. Over the next 200
years, physicians identified food
components as individual nutri-
ents that served specific func-
tions. In 1912, a London doctor
proposed that then-commo~ .
diseases like scurvy and benben
were caused by a lack of special
substances called "vitamins". By
1918, the importance of consum-
ing a variety of foods to ens~re a
diet providing adequate nutnents
was generally accepted.
Today, with the growing
knowledge of nutrients like anti-
oxidants, phyto-chemicals, herbs
and the thought that some foods
may act as "functional foods", the
science of nutrition and health
has entered a new frontier. Sci-
entists are discovering food
compounds that have cancer-
fighting properties, as well as
lowering our risk for heart dis-
ease, stroke, osteoporosis, and
many other chronic diseases.
Clinical trials are underway with
some food compounds being
studied in such concentrated
amounts they qualify as drugs.
Manufacturers have risen to
meet consumer demand for these
products. Sugar substitutes have
been available in a variety of
forms for over 20 years, bio-
engineered foods like tomatoes
are common, and more recently,
fat substitutes have been ap-
proved by the FDA. As nutri-
tional science becomes more
high tech, so do the manufactur-
ers striving to keep up with
science. Eggs produced from
chickens fed diets enriched with
omega-3 fatty acids, soups forti-
fied with vitamin E, juices with
added calcium, and herbs are just
a few examples of the newest
products.
It's an exciting time in the
arena of nutrition, but also a
time to exercise caution. We are
exposed to nutrition information
from many sources--information
not always based on solid scien-
tific evidence. Some information
can be misleading and even
dangerous, especially for the
elderly, people with chronic
diseases, and children. Assess
your source of information before
making drastic changes in your
diet. If necessary, consult a
healthcare professional.
6,
Adult leaders needed for
Take Our Kids
to Work Day
Thursday, April 2 7
If you are interested or
want more information,
please call Avery Yale Kamila
in Public Information, 871-
2196.
A Note of Thanks
In February, my daughter Kerri
was admitted to MMC for removal
of a gall stone. I have been singing
your praises ever since.
We came not knowing she
would spend the night and pulled
up to valet parking. Inside, we were
greeted and directed to the appro-
priate area. Kerri, upon undressing,
felt cold. Someone brought heated
blankets. Amazing.
After the procedure, she was
assigned a room. A bed was set up
for me, and I was given PJs, a robe,
soap, towel, toothbrush, and tooth-
paste! I was shown the kitchen and
told to make myself comfortable.
All these unexpected things
were greatly appreciated. But what
struck and impressed me most was
the warm, cheerful, sensitive care
Kerri received. Everyone we encoun-
tered seemed to really enjoy their
jobs and did them with such kind-
ness and care. Every effort was
made to make our stay as pleasant
and comfortable as possible.
We stopped at the nurses
station on the way out to say it felt
like we stayed at a five star hotel
and complemented all on making an
unpleasant experience so pleasant.
A special thank you to all. I
commend you on your selection of
nurses, doctors, and even the Caf-





In order to ensure that everyone has
an opportunity to use the Marketplace,
ads may be placed once only. Repeats
will be permitted only on a space-
available basis.
FOR SALE
Adams Trail-a-Bike, yellow, like new
w/2 bike seat post attachments.
$75. Call 846-3507.
1972 Volvo 1800 ES classic, Califor-
nia car, never seen a Maine winter.
161K miles, auto. $4,500. Call 799-
0116 after 5:30 pm.
1988 Ford Escort, maroon 114K
miles, 30 mpg, sticker good through
Oct. Great engine, needs body work.
$250 or so. Call 871-5768.
9 ft. sectional couch, good condi-
tion, Navajo print w/pillows to
match. Needs some sewing repair on
seams of 2 cushions. $150 or BO.
Call 871-2695 W,Th,F 8:15 am-
12:15 pm or Sat 8:15 a.m. - 4:15
pm.
1996 Saab 900S, 52,500 miles,S
dr,S spd manual trans, AC, pw, PL,
ABS, airbags, AM-FM cassette,
meticulously maintained, excellent
condition. $13,000 or so. Call 657-
2776.
Like new! Roland DRS DR.
Rhythm (drum machine w/4 tracks)
for guitar players. New $400, will
sell for $295 or Bo. Boss ME30
multi-effects pedal for guitar. New
$250, will sell for $200. AC adapter
for both. Call 773-7142.
Moving sale! Must sell: 2 queen size
futons w/frames, $100 each or BO;
1 twin size futon w/frame, $70 or
BO; 2 bookcases, $50 or BO, 4 x 8 ft
butcher block kitchen table, $175
or BO, 4 tubular wicker chairs, $30
or BO; misc. items (lamps, desk,
kitchen items, books, audio books).
Call 767-7328.
N. Windham, Pettengill Pond: 100'
water frontage. 4 BR, 2 BA reno-
vated cottage, now a beautiful 3
level home. Many extras included.
30 min. to MMC. $133,500. E-mail
sharda@delinet.com, see pictures at
www.fle-mart.com or call 893-0617.
Stainless steel double sink w/faucet,
$50; Nordictrack w/meter, $150;
blue velvet couch w!hideaway queen
size bed, $50. Call 883-5641 after 5
pm.
Ladies 6 diamond anniversary ring.
Total weight 1 carat appraised at
$1,600. Selling for $1,000 or Bo.
Call x2472 or 839-3705.
1994 Jeep Grand Cherokee Limited.
Black, 53K miles, great condition.
$14,995. Call 856-2856.
Treadmill - Crosswalk SpaceSaver.
Over $600 new, barely used, just
$289. Full electronics, adjustable
arms & incline, cushioned deck, GE
motor. Call 829-6125.
FOR RENT
Just off Exit 5.2 BR Condo. WID
hookup, disp., D;w, M;w, 15 min.
to Ptld. No dogs. $775/mo. Heat &
H;w; elec. incl. Refs. & 1st & sec.
dep. req. Call 443-6067.
Large, sunny, 1 BR 2nd fl. apt. near
MMC w/off-street parking. Very
private w/unusual atmosphere.
$550/mo. includes lights & hot
water. Heating cost negotiable. Call
775-2234 evenings.
Portland, 277 Spring St. Studio
available 4/15. $385/mo., excluding
utilities. Includes off-street parking.
Single person, quiet, non-smoking.
One BR, fully furnished available 5/
1 $725 excluding utilities. Includes
off-street parking. Non-smoking,
quiet. -Call 775-2738.
East End 3 BR, 1 BA house w/off-
street parking. Views of Casco Bay
and short walk to E. Prom. Peren-
nial garden & room to play! $1,000/
mo. plus utilities. Available mid-
June. Call 774-7056.
West End (269 Brackett St) 4 min.
walk to MMC. 1 BR & den, eat-in
kitchen, bay window, unfurnished,
heat/HW included, $670/mo. or BO,






May 10forthe May24 issue.
All items must be in writing
and may be sent by
interoffice mail to the Public Information
Department, bye-mail to FILIPL,
or by fax to 871-6212.
or e-mail
scottwilliams5 6@hotmail.com.
Sheepscot Pond, Palermo, ME.
Waterfront cottage, 1 hr 20 min




Non-smoking M!F to move into 2
BR apt by May 1st. One block from
MMC. $325/mo., security deposit,
lease, yard, laundry, parking. Call
772-7914.
CHILD CARE
23 YO college grad seeks nanny
position (ASAP thru mid-August).
Ten years + experience, great refer-
ences, car, love kids! $12 - $15!hr.
Call 829-3878, leave message.
WANTED
Mechanical wool strip cutter for
traditional rug hooking. Call 772-
1034.
2 BR aptzhouse for year-round lease
beg. June/July Kennebunkport area.
Professionals, pet-less, exc. refs. Call
791-8998.
SERVICES
Fully insured professional carpenter
w/references available. Scheduling
both large & small jobs. Interior &
exterior carpentry work. Free esti-
mate. Call 773-4391.
at Maine Medical Center
All Healthviews. Comm.




Apr. 17 Photo Contest forKids.
Through April22, Maine
Mall Garden Court.





Apr. 26 Celebrate Nurses' Stories
submissiondeadline.














June 17 FirstCare Safety Fair, 1000-






DChange name or address as
shown on address label.
DRemove my name from your
IM7afs Happening?mailing list.
Nursing scholarships available
The Scholarship and Loan Committee of Maine Medical
Center's Department of Nursing Services will soon consider grants
for the 2000-2001 school year.
Any MMC employee enrolled in or accepted to an accredited
nursing program (MS, BS, AD, Diploma, LPN, CNA) is eligible and
invited to apply. The committee considers grants for both the
Spring and Fall semesters at the same time, so applicants should
anticipate their needs for the full year.
Applications are available in the office of the Vice President for
Nursing/Patient Services. The application deadline is Friday, July 7.
For further information, please contact committee chairperson
Suneela Nayak, MSN, RN, in Nursing Resources, 871-2397.
Leave Winter Behind --Come to-Trek Mania Night
AlA TrekAcrossMaineinfosession
April 18, 1830hours, Dana Center
First time and veteran Trekkers welcome!
MMCwillbe anAIAM earlyregistrationsite:
June 3, 0800-1200hours, Dana Lobbyand Classroom3.
FMIcallPamSearles,871-2018.
MMC Track & Field
Employees, spouses, volunteers, retirees welcome to friendly
competition in structured meets. Running for all distances and
speeds, field events. Six meets: May 24, June 7, June 17, June 28,
July 12, July 22. Wednesday meets start at 1730 hours, Saturday
meets start at 0930 hours.
Tentative information sessions/
fun run-walk April 20 and May
18, 1700 hours. Meet in Dana
Center Lobby. Cost is $20 per
person for meet fees and uni-
forms. FMI contact Joe
Hermans, 871-2610 (W-F) or
hermaj@mail.mmc.org.
Please retum this address label in
an envelope to the Public
Information Department.
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